NC DI VI SI ON OF AQ NG CONFI DENTI AL

COVPLAI NT TRACKI NG SYSTEM / CASE RECORD

1. Case Nunber: Total # of Conplainants per Case: Quarter: Federal FY: 2.Region:
3. County: 4. Facility Nane:
5.Facility Code: 6. Date Conpl ai nt Recei ved: /A 7. Action Taken within:
8.Date Case Cl osed: I 8a. Previous Case Ref. #: a. 1-4 days c. 10-15 days
9. Conpl ai nt Recei ved vi a: __a. Phone b. Visit _c. Mil __b. 5-10days _ d. Over 15 days
__d. Referral __e. Other
10. Conpl ainant would like to remain anonynous: Yes No
11. Conpl ai nant's Nane:
Last Name First Nane ™
12. Conpl ai nant's Address:
Cty ST Zip
13. Conpl ai nant's Phone: (Horre) (Busi ness)
14. Conpl ai nant is: a. Resident h. Rep. of other health or social service agency or pgm
b. Friend i. Oher
c. Relative j . Unknown
d. Onbudsnan k. Non-rel ative guardi an, |egal representative
e. Facility Adnmi nistrator |. Facility former staff
f. Facility Staff m O her medical: physician/staff
g. CAC Menber n. Anonynpus
15. Conplainant is: (if other than resident) Power of Attorney __Yes  No _ Unknown
Health Care Power of Attorney __Yes _ No _ Unknown
Legal Cuardi an __Yes  No _ Unknown
Responsi bl e Party Yes No Unknown
— ___ ___
16. Resi dent's Nane: 17. Room No. : 18. Resident's
Last Nane First Name ™ Age:
19. Resident's Source of Paynent: a. Medicaid e. SCSA 20. Resi dent's Race:
b. Medicare f. VA a. Wite c. Native Anmerican
c. Private g. Unknown b. Bl ack d. O her
d. SsI
21. Resident's Conmunication Skills: 22. Resident is Visited:
a. Coherent a. Several times a week
b. Marked difficulty in oral, witten or sign communication b. Several tines a nonth
c. Unable to communicate c. Infrequently
d. Unknown d. Never
e. Unknown
23. Resident's Length of Stay: a. Less than 2 nonths d. 1-3 years
b. 2-6 nonths e. Over 3 years
c. 6-12 nonths f. Unknown
24. Conpl ai nt Recei ved by:
Title:
25. Appropriate Authorization Form Signed:
Resi dent Aut hori zation Form (DHR- DOA 9113) __Yes No
Conpl ai nant Aut hori zati on Form (DHR- DOA 9114) _Yes  No
Resi dent Oral Consent Form (DHR- DOA 9115) _Yes _No
Third Party Authorization Form ( DHR- DOA 9116) _Yes No
Conpl ai nant Oral Consent Form (DHR- DOA 9117) _Yes _No
Consent to Revi ew Medical / Soci al Records (DHR-DOA 9118) Yes  No
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North Carolina Long-term Care Onbudsman Program
Conpl ai nt Summary Tabl e

Col um A

A. Resident Care B. Physician Services

A-1 |nadequate hygi ene care B-1 Schedule of visits

A-2 Bedsores, decubitus ulcers B-2 Billing

A-3 Not dressed B-3 Inaccessi bl e/ unresponsi ve

A-4 Not turned B-4 D agnosi s/treatnent

A-5 Not anbul at ed/ no exerci se B-5 Not responsive in emergency
A-6 | nproper restraint use B-6 Medi cai d/ Medi care acceptance
A-7 Unanswered call bells B-7 Qher

A-8 | nadequate supervision of resident

A-9 Kept up too Iong C. Medications

A-10 | nmproper accident procedures ) )

A-11 Resident falls C-1 Not given according to orders
A-12 Physical abuse C-2 Admnistered by inapproprate staff
A-13 Mental abuse C 3 Over-sedation

A-14 Verbal abuse C4 Shortage _ _
A-15 Negl ect (specify in narrative) C-5 Gven against resident's will
A-16 Dehydrati on C6 Qher

A-17 Physician not contacted

A-18 Staff attitudes D. Fi nanci al

A-19 Contracture o ) )
A-20 Synptons unattended D1 Billing/accounting vvrong/ deni ed
A-21 Toileting i ssues D-2 Access to own noney denied

A-22 Negl ect of catheter/ NG tube D-3 Not informed of charges o
A-23 \ander i ng/ acconodat i on D4 Msuse of personal finds by facility
D-5 Deposits/other noney not returned

D-6 Personal Property lost, stolen, etc.

Lack/ poor quality of: D7 Qher
A-24 Restorative nursing
A-25 Rehabilitation (OT, PT, ST) E. Food/Nutrition
A-26 Social Services
A-27 Dental E-1 Cold . .
A-28 Di agnosti c E-2 Una_ppet|2| ng, little variety
A-29 Activities E-3  Choi ces
E-4 Snacks

A-30 Care Pl an . di .
A-31 Medical equi pnent E-5 Not assisted in eating

A-32 dothing in poor condition E6 Spe;:i al diet not fol I gvvedd
A-33 Ot her E-7 Preferences not considere

E-8 No water avail abl e
E-9 Nutritionally poor



North Carolina Long-term Care Onbudsman Program
Conpl ai nt Summary Tabl e

Food/ Nutrition cont.

E-10
E-11
E-12
E-13
E-14
E- 15

F

Rel i gi ous preference not foll owed
I nsuf ficient anmount

Unsanitary

Not received in a tinmely manner
Lack of utensils

O her

Adm ni strative

Lici | i tud
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Abuse investigation/reporting
Admi ni strator unresponsive
Gi evance procedure

I nappropriate record keepi ng
Insufficient funds to operate
Operator inadequately trained
O fering inappropriate |evel
Admi ssi on procedures

Admi ssion refused due to Medicaid
D scharge pl ans/ procedures

| mpr oper pl acenent

Transfer due to Medicaid status
Q her inproper transfer

Bed not hel d

Room changes/ assi gnnent

Roommat e conflict

Medi cal transportation

Laundry procedures

of care

1
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Under st af fi ng

| mproper use of staff
Language barrier with staff
I nadequat e staff training
Staff turnover

Over-use of nursing pools
Staff unresponsive
Supervi si on of staff

O her

G

G1
G2
G3
G4
G5

G6

G7

G 8

G9

G 10
G111
G 12
G 13
G 14
G 15
G 16
G 17
G 18
G 19
G 20
G21
G 22
G 23
G 24
G 25
G 26
G 27
G 28
G 29

H

H 1
H-2
H3
H 4
H5
H6
H7
H8
H9
H- 10

O her Resident Rights Issues

Restrictions on right to conplain
Rel i gious rights restricted

CGvil liberties restricted

Social activities restricted

Medi cai d discrimnation (other than
admi ssi on/transfer)

Rel i gi ous di scrimnation

Race di scrimnation

Gender di scrimnation

Sexual orientation discrimnation
Not informed of condition

Not informed of rights/policies
Confidentiality of records

Access to own records

Deni ed rights

Visiting hours
Mai | opened
Mai | not received

No phone privacy

Not treated with respect/dignity
Physi cal abuse by ot her resident
Ver bal abuse by ot her resident
Use of possessions restricted
Kept in facility against will
Access to onbudsman

Access to facility survey

Choi ce of personal physician
Denied right to refuse treatnent
Retaliation due to conplaints

Q her

Bui | di ng/ Sani t ati on/ Laundry

Cl eanl i ness

Safety factors (rails,exits,etc.)
O f ensi ve odors

Appear ance

Pest s

Bat hr oons

Li nens

Handi cap accessibility

Bed, bedsi de equi pnent

St or age space



North Carolina Long-term Care Onbudsman Program
Conpl ai nt Summary Tabl e

Bui | di ng/ Sani t ati on/ Laundry cont.

H 11 Supplies
H 12 Heating

H 13 Cool i ng,
H 14 Lighting
H 15 Water tenperature

H 16 Space for activities/dining
H 17 Infection control

H 18 O her

ventilation

I. Not Against Facility

Certification/Licensure/Mnitoring

I-1 Access to information

I-2 Response to conplaint(s)

-3 Decertification/facility closure

I-4 Sanctions/penalties

I-5 Survey process

I-6 Survey process-onbudsnan
participation

I-7 Staff attitudes

Medi cai d Agenci es ( DV DSS)

I-8 Access to Medicai d/application
-9 Denial of eligibility

I -10 Non-covered services

I -11 Personal needs all owance
I-12 Di scharge hearing/appeal rights

O her Systens

I -13 Abuse by fam |y menber/friend/ guardian
or any other person

I -14 Bed shortage-pl acenent/| ack of
options

I-15 Family conflict

I-16 Financial exploitation by other than
facility

| -17 Quardi anship

| -18 Power of Attorney

1-19 Wlls

| -20 Medicare

I -21 PASARR

1-22 Adult protective services/response,
access

I-23 SSI, Social Security

|-24 VA Benefits

I-25 Private |Insurance

1-26 O her

Colum B: Conpl ai nt Agai nst:

Code:

1 Nursing Facility

2 Adult Care Hone

3 Regul at ory Agency

4 Rei mbur sement Agency

5 Fam | y/ Guar di an/ Fri end

6 Q her

Colum C. Conpl aint Investigated By:

Code:

1 Orbudsman

2 Comunity Advisory Comittee
3 Orbudsnman and ot her agenci es
4 Division of Facility Services
5 Adult Home Speci al i st

6 Adult Protective Services

7 O her

Colum D. Action taken on conplaint:
Code:

Resol ved

Partially resol ved

Not resol ved

Wt hdr awn

Not verified/substantiated

Acti vel/ open

Not resol ved/ Legi sl ative action needed

~No o~ WNBE



NC DI VI SI ON OF AQ NG CONFI DENTI AL
COVPLAI NT TRACKI NG SYSTEM / CASE RECORD

Case Number:
26. Conpl ai nt Summary Tabl e:

Conpl ai nt Conpl ai nt Conpl ai nt Conpl ai nt Action Taken
Number Cat egory Agai nst I nvestigated by On Conpl ai nt

1

2

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

30
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NC DI VI SION OF AQ NG CONFI DENTI AL
COVPLAI NT TRACKI NG SYSTEM / CASE RECORD

27. Conpl aint Narrative Table:
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NC DI VI SION OF AQ NG CONFI DENTI AL
COVPLAI NT TRACKI NG SYSTEM / CASE RECORD

28. Summary of action taken on conpl aint:
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